Saint Brigid of Kildare Preschool 2012-2013 School Year
4’s Class Registration Form



      Preferred Time: (Not Guaranteed)

3 Day Class (Mon. Wed. Fri.)

        AM      OR     PM  
Child’s Name:_____________________________________________________________________________________



First
                       Middle
                                         Last


Familiar Name or 
         Name Child Recognizes
Birth Date: _________ /  _________ /  _________ 
       Sex:   Male   OR    Female







     Social Security # (last 4 digits only) __________ 
Contact  Information
Student’s Address:_____________________________________________________________________________________
              Street Address 




                             City


 State
            Zip Code
Home Phone:______________________________
Home Email address:_________________________________   
Father’s Cell Phone:_________________________            Mother’s Cell Phone:___________________________
Father’s Work Phone:________________________            Mother’s Work Phone:_________________________
Family Information

Father:________________________________________
Mother:_____________________________________
             First Name                                    Last Name (if different
              First  Name                               Last Name (if different 
                                                                          from child’s) 





          from child’s)     
    Older Siblings:
                         Are older siblings enrolled    Younger Siblings:
                                                            at St. Brigid School?
1.  _________________________________ YES   NO
1. _________________________________________
                Name    


Current Grade



Name



Age
2.  _________________________________
YES   NO
2. _________________________________________
Name    


Current Grade



Name



Age
3.  _________________________________
YES   NO
3. _________________________________________

Name   


Current Grade



Name



Age
4.  _________________________________
YES   NO
4. _________________________________________
Name 


Current Grade   



Name



Age


Home Status 
Check all that apply:
Married _____  Separated _____  Divorced _____  Single _____  Mother Deceased _____  Father Deceased _____
Child lives with:
Both Parents _____  Mother/Custodial _____  Father/Custodial _____  Stepmother _____  Stepfather ______ Guardian/Custodial _____  Shared Parenting _____
If separated or divorced, a copy of custodial papers has been provided _____
Parish Information
Members of _________________________ Parish    Year registered: _________     OR  Non-Catholic ________
If members of St. Brigid of Kildare parish, please list volunteering activities (i.e., Eucharistic Minister, Usher, Religious Education Teacher, Committees, School Activities, etc.) ________________________________________________________________________________________________________________________________________________________________________________________

FOR OFFICE USE ONLY:  Date Received __________   Registration fee paid__________   Check # or cash __________








